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CT CORPORATION

November 15, 2002

Secretary of State, Florida
409 East Gaines Street

) ™+
) = Do

N/A
Tallahassee FI. 32399
7o

d3%1d

S
u
C:1 Rd 51 Aoy 20

Re: Order# 572188280
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Surgery Center of Wellington, L.L.C. (DE)T.

Registration =
Florida

Enclosed please find a check for the requisite fees. Please refurn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon feceipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Wetherton@cch-lis.com

640 Ecsst Jefferson Street —
Tallahassee, FL 32301 =
Tol. 850 222 1092 -
. Page 1 of 1

Fax BSO 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

WWWMWWUBWWMMQFMRM

{Name of foreign limiﬁiability company}

1. Surgery Center of Wellington, L.L.C.
3. pending .
{ FEI number, if applicable)

2. Delaware
(Jurisdiction under the Taw of Which forelgn limited habibity
5. — Perpetual
(Duranon Year limited Lability company will cease to

4. 11/06/2002 - )
{Date of Orgenization)
exist or “parperual”)

company is organized)

6 Upon Filing
(Date first ranaacted buginess in Flofida. (See sectmns €0R.501, 608.502, a.nd 817 155, F.8.)
'wni'
o
= o
LS

7. 367 South Gulph Road, King of Prussia, PA 19406

{Street address of prineipal office) - L

rr
8. If limited liability company is a manager-managed company, check here I Nk
%% &
9. The usual business addresses of the managing members or managers are as follows ;’"‘ & u

e
ASC of Wellington, Inc., 367 South Gulph Read, King of Prussig, PA 19406 D~
=TS

T

J
~
m
o

10. Attached is an original certificate of existence, no mare thn 90 days old, duly authenticated by the official having custody of records m

the jurisdiction under the law of which it is organized. (A photocopry is notaceepiable, If the certificate is ina [oreign language, a

enslation of the certificate vnder oath of the translator st be subrmitted.)

osas to be conducted or promoted in Florida:

11. Nature of business or
own and operate an ambulgtory surgdry center
' of a member or an authm‘\sz% representative of a member
(In accordance with section 608.408(3), F.S., the exreution of this document constitutes

S

an uffirmnation under the penalties of perjury thar the facts stated herein are true.)

=

Celeste A Srellabott
Typed or printed name of signee

FLOST - YAGY 127 Fiijng Munsger Oniing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:
Surgery Center of Wellington, L.L.C. _
2. The name and the Florida street address of the registered agent and office are:
=
C T Corporation System = ci'{zf : L
Mame) e o
SLorry
e 2 R
— G =
¢/o C T Corporation System, 1200 Sowh Pince [sland Road {E;?: __"‘T;" o F
Flotida street address (P.O, Box NOT ACCEPTABLE) Mes -y
™ = [T¥
ol =
i -
Plantatian FL_ 33324 T no
~ =
City/State/Zip =™

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with rthe provisions of all statures
relaring to the proper and complete performance of my duties, and [ am familiar with and acceps the

obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation System

5: eusn O Ronun
{Signamars)
KORRI A. BEHLER _

for Application

Special Assistant Secretary
$ 100.00 Filing Fee
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optienal)

46

FLOSE - 7wn € T System Onlipe



